
Requesting Access to NDIIS 

 

 All required fields on the request for access form are indicated with an * 

 

1. If you are an immunization provider, check the box indicating that you are not a billing 

agency. 

2. Enter the name and address of your provider location. 

3. The Primary Contact information should be the primary vaccine contact for your 

provider site.  This is the person who is authorizing you to have access to the NDIIS 

under the provider location entered above. 

4. Click Continue to finish completing the form. 

 



5. Enter the contact information for the person needing NDIIS access. 

6. Click the check boxes for the Bulletin Board and ND Immunization Information System 

 

 

 

 

 

 

 

 

 

 

 



7. Enter the name and the NDIIS provider ID of the provider site the user will need access 

to. 

8. Select the type of security (View Only or Enter/Edit) the user will need. 

9. If user will need access to additional NDIIS provider IDs, indicate the other providers by 

number and name in the comment box. 

10. If requesting access for multiple users, click the Add Another User button. 

11. When finished filling out user information for all staff needing access to NDIIS, click 

Submit. 

 

 


